
Dr. George F. Comstock, Saratoga Springs, presented a very
perfect specimen of extrauterine pregnancy which he had
recently successfully removed.

UTERUS BIC0RN1S.

Dr. E. D. Ferguson reported a case on which he had oper¬
ated the day before for what had been supposed to be a chronic
appendicitis and a rétroversion of the uterus. After having
removed the appendix he had found what appeared to be a band
of adhesion running from the mesoeolon across Douglas'
pouch to the base of the bladder. Careful search showed that
he was dealing with a U-shaped uterus bieornis. The woman
had borne two children, and both uteri were retroverted.

the radical cure of hydrocele.

Dr. Crawford E. Fritts, of Hudson, presented this paper,
which will be published in a future issue of The Journal.

Dr. William Finder supplemented the paper with some re¬
marks founded on his own experience. In one case, under
•cocain anesthesia, he had made an incision and stitched back
the tunica vaginalis, but the case had relapsed. The operation
had been repeated twice since then, with the same result. He
had then tried the method known as Wincklemann's. The
scrotum is incised and the tunica vaginalis is separated from
all adhesions. It is then opened, and the fluid evacuated. The
tunica vaginalis is turned inside out, and finally the testicle
and the distorted tunic are returned to the scrotum and sewed
up. The wound healed by primary union, and in a week's time
the man had returned to his work. There had been no relapse
or other discomforts. In this case he had used a 5 per cent,
solution of cocain, yet there had been no symptoms of poison¬
ing.

Dr. Ferguson said that the bichlorid method was a novel
one to him. Personally, he had always used the injection of
iodin, adjusting the quantity somewhat to the capacity of the
sac. So far as he knew there had been no failures. The use of
the iodin he believed had not been responsible for the occasional
occurrence of gangrene. One of his earliest surgical experi-'
enees had been the tapping of a hydrocele in an old man. This
had been followed by gangrene and sloughing, but the man had
ultimately recovered, and his hydrocele had remained cured.
He believed it was not the iodin that caused the mischief, but
the infection introduced by the surgeon. The results described
in the paper were so exceedingly good that he felt disposed to
try it. He thought it might be an advantage to dissolve the
bichlorid of mercury in normal salt solution instead of in pure
water. Some weeks ago he had seen a case in which a seton
had been used for the radical cure of a hydrocele. The scrotum
was much swollen on the affected side, and with the aspirator
he had withdrawn a moderate amount of serum. He had been
inclined to think that the bulkiness of the scrotum was largely
owing to the presence of an omental hernia. The man had sub¬
sequently submitted to operation, and the correctness of this
diagnosis had been amply verified.

Dr. George E. McDonald, Schenectady, said that he had
operated a number of times by the old method, and, so far as
he knew, with invariable success. In the last case he had left
the fluid in and had simply injected a dram of iodin. The re¬

sult in this, as in the other cases, had been a complete cure.

He had treated a very large number of cases in this way.
implantation of ureter into the bladder.

Dr. E. D. Ferguson spoke on the surgery of the ureters,
reporting the following case: A woman had been delivered
of her first child, and this had been followed by puerperal sep¬
ticemia and pelvic abscess. The result had been destruction
of the ureter and the formation of a uretevo-vaginal fistula.
After some weeks the case had come under his observation,
and he had found the fistula to be located to the left side of the
uterus at the line of the broad ligament fold. The ureteral
sound could be passed up to the kidney and into the bladder,
but it had been absolutely impossible to enter the ureteral
opening on that side through the bladder. The fistula being
so close to the bladder wall, he had felt justified in attempting
to denude the tissues at that point. He had accordingly done
a preliminary operation as for closing a vesicovaginal fistula,
but the operation had failed. After an interval of two weeks

he had passed a sound into the ureter, and dissected away
about one inch of the ureter through Uie broad ligament. He
had then formed a vesicovaginal fistula, and had approximated
the' vesieal walls laterally so as to allow the ureter to lie
freely in the bladder. The patient was put to Oed and the
implantation of the ureter was found to have been successful.
It was now nearly three weeks since the operation, and the
chances were that the remaining vesicovaginal fistula, being
the result of operative interference, would close within a few
weeks. This operation of implantation, the speaker said, was
nut very difficult in ordinary cases, and was an operation quite
generally accepted at the present time. If the ureter could
not be made to readily reach the bladder, a simple dissection
would liberate the bladder anteriorly, and allow it to drop
back a little, thus giving the operator an additional inch or
two. The ureter could be handled quite freely with safety if
no sharp instruments were used. The ureter could be conven¬
iently seized and controlled by means of small alligator for¬
ceps, one blade of which protrudes beyond the other, and so
easilv enters the ureter. These forceps were invented by Dr.
Kelly.

Dr. John T. Wheeler, of Chatham, was elected president, and
Dr. J. E. Baynes, of Troy, secretary, for the ensuing year.
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AMERICAN.
I. Acromegaly and Giantism.—From the facts of morphol¬

ogy, embryology, and pathology, Hutchinson concludes that the
pituitary glands, third ventricle, and pineal tracts are the ves¬

tiges of the primitive mouth and gullet, around which the en¬
tire mass of the cerebral nervous system is arranged. He
thinks that this throws a light over the fact of the pituitary
body being a guiding center over growth, and says that if he
were to be asked to locate the growth eenter of the entire body
on embryonic and morphologic grounds, he would unhesitat¬
ingly select this region. The conclusions at which he arrived
are as follow: 1. That the pituitary body is still functional.
2. That disturbances of its metabolism are the principal factors
in both acromegaly and giantism, the difference between the
results being simply due to the stage of individual development
at which the disturbance of the function begins. 3. That the
nature of the overgrowth in both these diseases is primarily
on the order of a pure functional hypertrophy; later, however,
losing some of the definiteness of its impulse, and either pro¬
ducing immature tissue of a mixed type or resulting in simple
hemorrhagic exudation, with either cyst formation or complete
breaking down of the tissue mass. 4. That it seems probable,
although upon this head the evidence is still uncertain, that
some part is played by this body in "dwarfism," rickets, and
the dwarf forms of cretinism. 5. That a reflex disturbance of
its function may possibly underlie the dystrophy accompanying
pharyngeal adenoids. 6. That it would appear to be a sort of
"growth eenter," or proportion-regulator of the entire appen-
dicular skeleton.

5. Neurasthenia and Syphilis.—Kiernan calls attention to
syphilitic neurasthenia as aggravating the infection when it
occurs and as embarrassing treatment. He recommends gold
as an alterative in these cases, as it has some advantages over
other medication.

7. Chorio-Epithelioma Malignum.—The case reported was
one that was examined in the pathologic institute of the Uni¬
versity of Zurich. Talmey believes that it corresponds to
those already recorded. The plasmodial syncytial masses are

always characterized by three points: Absence of cell outline;
deeply stained nuclei ; and vacuolation. The numerous fibrous
masses are, he thinks, due to coagulation in a late stage of the
process.

10. Amenorrhea.—Dunning reviews the various causes of
amenorrhea: Atrophy of organs; chlorosis; retarded growth;
atresia; imperfect development of uterus and ovaries, which
he thinks is not uncommon; atresia of cervix; inflammatory
lesions; etc. The treatment is discussed in detail, but nothing
especially novel is offered.

II. Location of the Cardia.—The variety of statements of
anatomists as to the exact position of the cardia in the stom¬
ach is pointed out by McCaskey, who has devised an instrument
consisting of a graduated rubber tube attached to a rubber
bulb, and with a very small bag of thin rubber at its other
end for its determination. It is introduced into the stomach,

and can be inflated as much as desired by pressing the rubber
bulb. With this he is able to measure the exact distance
from the mouth to the cardiac orifice, reading it on the grad¬
uated tube. The information thus obtained has been of very
great value to him in a number of cases, as regards both diag¬
nosis and treatment. In certain anomalous cases it is also
possible to gain by this means some information regarding the
caliber of the upper portion of the stomach.

12. Decussation of the Nerve-Fibers.-—Smith explains the
decussation of the nerve-fibers in the medulla by assuming that
the fibers that pass down on the same side act as inhibitory and
the others as contracting fibers, so that the fibers proceeding
from each half of the brain pass to muscles on both sides of
the body and act in concert in controlling the muscles on one

side, and simultaneously relaxing them on the opposite side.
14. Gastric Peristalsis.—A new apparatus for determin¬

ing the volume of the stomach and contracting powers of the
muscle cells is described in detail by Quinan, with the method
of using it, and a case is reported in which it has been em¬

ployed.
15. Consanguineous Marriages.—Irwell thinks from his

study that consanguineous marriages are in a great majority
of cases undesirable, not because they originate disease, but
because they intensify existing disorders or diatheses. It is im¬
possible at the present time to insure that a family is without
some taint, and as we are constantly counteracting the process
of natural selection, such marriages become more and danger¬
ous. They should therefore be discouraged. Consanguineous
marriages should not be thought of in families in which idiocy,
insanity, epilepsy, congenital deaf-mutism, hare-lip, cleft-
palate, or the phthisical or lithemic diathesis exist, as they
may be handed down from one generation to another. It is
not, however, essential that identical symptoms or identical
diseases be repeated, as transmutation of pathologic conditions
is a matter of every-day observation. As there seems to be a

proclivity to cancer, it should also be a bar, and he would urge
that marriages of persons whose environments have been sim¬
ilar are injurious to the race, and that extreme exclusiveness in
marriage is not commendable. If the diseased and degenerate
insist on getting married, it is their duty to consider the next
generation, and mitigate their innate unfltness by the selection
of suitable consorts. He says, let the feeble marry the robust,
the neurotic the level-headed, but he does not advise the robust
or level-headed to marry the feeble.

16. Bacillus Aerogenes Capsulatus.—Welch first notices
the history and points out the identity of his bacillus with that
of Fraenkel. Its gas-producing properties s»nd the points dis¬
tinguishing it from the bacillus of malignant edema are noticed
at length. The conditions in which it is found in the human
subjects are mentioned, and he says that he knows of no organ¬
ism that has offered such difficulty in determining whether
its effects on the human body have been produced before or
after death. It is found that it may exist in the living blood,
but in the great majority of instances in which gas bubbles
are found in the blood and internal organs, the evidence is in
support of the view that it is a post-mortem phenomenon. The
great importance, however, of this gas bacillus lies in its pro¬
duction of emphysematous gangrene, and this subject is dis¬
cussed at considerable length. We can not follow all the
author says here, and the reader is referred to the paper
itself for this as well as for remarks in regard to uterine in¬
fections and infections of the gastrointestinal tract. The
article is a very valuable and interesting one, and compara¬tively exhaustive on its subject.

17. The Funetion of the State Medical Examining
Board.—Memminger thinks that the examining boards should
accept junior certificates as evidence of proficiency and limit
their examinations largely to practical questions of medicine.
He thinks that this would not lower the scale of medical
education, but would tend to elevate and increase practical
teaching and produce a better class of medical men.

23. Headache from Eye-Strain.—In 1892 Casey Wood en¬
deavored to point out that headache from eye-strain could be
distinguished from other forms, and in this article he reviews
the different types of headache especially connected with ocular
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weakness or defects. He excludes, however, all forms of dis¬
comfort that find expression in the lids, eyeballs or contents of
the orbit. The most important, and perhaps the most obscure,
type is that due to incomplete or unsatisfactory muscular
effort. The commonest example is supraorbital headache, fre¬
quently met with in ciliary strain. He traces the reflex arc
back to the ocular motor nucleus and adjacent trigeminus
nucleus, from which it is reflected to the terminations of the
fifth nerve. He thinks that the proportion of this element is
large, and that 40 per cent, is within limits, while 80 per cent,
of all frontal headaches are connected with troubles, generally
functional, of the eyes. As to the site of headache, we have in
order of their frequency: 1, supraorbital; 2, deep orbital; 3,
fronto-oceipital ; 4, temporal. All sorts of combinations and
variations of these, however, will be observed. He describes
the symptoms. Pain is apt to be dull rather than neuralgic.
The eye itself may appear to be perfectly healthy, but astig¬
matism is probably the most frequent cause, and its determina¬
tion is of importance in the diagnosis. Weakness of the exter¬
nal eye muscles may be to some extent the cause of ocular
headache, how much he does not pretend to say. The headaches
that simulate ocular headaches are those connected with
supranasal disease, supraorbital malarial neuralgia, certain
forms of nervous headaches in neurotic men and women,
and a class of incurable headaches associated with organic dis¬
ease in connection with eye-strain, such as those connected
with iritis, glaucoma, etc. The treatment depends largely on
the removal of the causes. The cause of nervous irritation
must be attended to, whether it be insomnia or dyspepsia,which
is one of the most common causes, ocular defects of any sort,and
troubles which may be commonly associated in women. As far
as local applications are concerned, the simplest is the use of
very hot or cold fomentation; the latter is likely to be the
most grateful. He says to take a medium sized towel, fold it
12 inches long by 4 wide, dip it into a basin of cold—40 F.—or
hot—160-180 F.—water; bend over the basin, pressing the
dripping towel gently against the closed eyes, forehead and
temples; change frequently and continue the application for
five or ten minutes, stopping when it causes pain or discomfort.
Do this every hour or offener while the headache lasts. In
conjunction with this he thinks the mixture of equal parts of
spirits of lavender, alcohol and spirits of camphor, may be
rubbed over the forehead and temples.

24. Face Presentations.—McLean speaks of the unfortu¬
nate accidents which may be due to face presentations and
the difficulty of meeting them, and criticizes the text-books that
say they will as a rule, be self-corrected in the progress of
labor. The method which he believes most effective is thus
described: The patient being under full chloroform anesthesia,
the hand is passed carefully into the vulva, with the outside
hand seizing the body of the child. In the entire absence of
uterine contraction, the chest is pushed as much away from the
pelvic brim as possible from the point toward which the chin
is pointing in the direction of the occiput, that is, pushing
obliquely from behind forward. At the same time the fingers
of the vaginal hand are pushed up alongside the head in one
or other of the oblique diameters of the pelvis, so that they
can reach the suboccipital portion of the head. The thumb at
the moment steadies the brow, and with a slight lifting motion
imparted to the whole head, it is caused to rotate on its axis
as described, the chin passing upward above the sacro-isehiatic
notch as the occiput is drawn down below the pubis. Flexion
may be considerably hastened by pressing down the occiput by
the outside hand as soon as the face is dislodged from its wrong
position. He reports cases in which this method was satisfac¬
torily employed.

25. Trional Intoxication.—Coleman believes that trional
is one of the safest and most efficient hypnotics we possess and
has yet to see a really dangerous symptom follow its admin¬
istration. In one instance he saw a case of trional poisoning,
in which a woman had taken 9 drams in seventy-two hours.
The patient was in a somnolent condition for some days, and
somewhat ataxie and thick in speech. A large dose of saline
relieved the symptoms. His statement does not apply, of
course, to those cases where it has been used a long period,
but he thinks that the case shows that the medicine does not

have a depressing effect nor necessarily produce fatal or evert

alarming results.
30. Conduction Aphasia.—Pershing reports a case which

he thinks illustrates the conduction aphasia of Wernicke and
\vhere there was found a spot of softening immediately above
the fissure of Sylvius, 6 cm. back of the junction of its verti¬
cal and horizontal branches, and the dorsal half of the right
cerebellar hemisphere was destroyed by softening. In this
case motor aphasia was excluded by the large number of words
correctly uttered; visual aphasia was excluded by the absence
of hemianopsia and the large number of words read aloud
correctly or otherwise. The ease was one of auditory aphasia,
but differentiated from other forms by the rapid disappearance
of word-deafness without any change in the paraphasia, para-
lexia, and agraphia. The lesion was small and well defined
and, according to the latest views, was so situated as to inter
rupt communication between the first temporal and third
frontal convolutions.

35. Islands of Langerhans of the Pancreas.—In 1869'
Langerhans published a description of certain bodies con¬
sisting of groups of irregular polygonal cells in the pancreas,
the nature of which he was unable to determine. Kühne and
Lea have described, in injected specimens, glomerular struc¬
tures composed of dilated and tortuous capillaries which corre¬

spond in site with these islands, so-called, of Langerhans.
Various conjectures have been made as to their function, that
they furnish an internal secretion, etc. Lewaschew claimed
that he was able to increase their number at the expense of the
acinar tissue by repeated over-stimulation of the gland with
pilocarpin or by continued over-feeding. In the human pan¬
creas the interaeinar islets are more abundant in the splenic
end than elsewhere—three and one-half times as abundant as
in the body and head of the organ. In acute inflammatory con¬

ditions, the various elements of the gland are almost simul¬
taneously affected, but in chronic inflammations, the islands
of Langerhans do not always show alterations corresponding
to those occurring in the secreting tissue around them. In
some sclerotic inflammations of the organ they seem to be
little affected, and Opie distinguishes two types of interstitial
inflammation of the pancreas: one which he calls interlobular,
which brings out strongly the lobules of the gland with wide
bands of sclerotic tissue separating them, the other, the inter¬
aeinar, characterized by the presence of new interstitial tissue
within the lobule. In the first-named, the islands of Langer¬
hans persist unaltered, which he thinks possibly due to the very
great vascularity of the parts. They are not affected in
obstructive disorder to the organ, and as the ducts do not pene¬
trate through them, micro-organisms reaching the gland by this
route would not enter them. In the second form, which he has
observed in only three cases, these bodies were generally af¬
fected. There is a proliferation of the interstitial tissue form¬
ing coarse strands between the columns of the cells. The cells
become diminished in size and their nuclei are small and stain
deeply. In one peculiar case he found these glands almost en¬

tirely destroyed and rendered indistinguishable by hyalin de¬
generation which was principally associated with these parts.
The connection of lesions of the pancreas with diabetes is
always of interest, and the relation of these islands of Langer¬
hans to the disorder is especially discussed. In all the four
eases of pancreatic diabetes which he has met with, they were
more or less affected. In one, which was of the interlobular
type, the sclerosis was far advanced. In two out of three in¬
stances of the interaeinar type, diabetes \vas present, and in
the third case the lesion was accompanied by a condition of
general pigmentation known as hemochromatosis. In fact
the condition is the bronzed diabetes of French writers, so-
called on account of the dark color of the skin. In this partic¬
ular instance the patient was carried off by typhoid before the
lesion of pancreatitis had advanced enough to produce glyco-
suria. In the fourth case that was mentioned, the condition
was accompanied with hyalin change.

36. Influence of Deflbrination on the Kidney.—Pfaff and
Vejux-Tyrode have experimented to improve if possible the
technique and method of artificial circulation in the isolated
kidney. They found that with the use of defibrinated blood
the secretion of the kidney was greatly reduced and contained
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albumin, blood and kidney debris, that is to say, the kidney
had lost its normal function. When, however, the normal
blood from a second animal was used, the kidneys resumed their
function, and the pathologic products disappeared, thus prov¬
ing that defibrinated blood caused a stoppage of secretion in
the kidney or produced in the secreted fluid the chemical and
microscopical appearances of the urine of Bright's disease.
Whether the results of these experiments will throw any light
on the cause of Bright's disease can be determined only
by further investigations which the authors promise to
attempt.

37. Human and Other Mammalian Blood.—The distinc¬
tion between human blood and that of other mammals has been
based upon the size of the red corpuscles, and it has been
found that they have not been altogether reliable. A new
method proposed by Walker is based first on the morphologic
and mierochemic characters of the granules of the polymor-
phonuclear leucocytes, and second, on the ability to recognize
these conditions in the dried blood. It is well known that leu¬
cocytes of the human blood contain granules that are brought
out by special staining methods. Disregarding the "mast-
cells" these granules are of two kinds, differing in size and
staining properties. About 97 per cent, of the polymorpho-
nuclear leucocytes contain numerous, minute, irregular gran¬
ules which stain in neither basic nor acid stain, but only with
certain combination stains like Ehrlich's "triacid," and are
therefore called neutrophile. The remaining 3 per cent, contain
large spherical uniform granules that stain only with the acid
stains—acidophile. Of the other mammals, apes are said to
show neutrophiles, but all other species contain only acido-
philes and non-granuliferous leucocytes. He describes the
condition in different animals and gives a table showing the
staining reactions of the granules in a number of species.

39. Methods of Staining Flagella.—The method recom¬
mended by Robey is summarized by him as follows: 1. Clean
cover-glasses thoroughly. 2. Prepare and dry cover-glasses
on a level table. 3. Fix in a water bath at 60 C. for one-half
hour. 4. Place in Pitfield mordant cold for twenty-four hours
or three minutes hot; wash thoroughly in running water and
dry. 5. Use the Pitfield stain the same as mordant. 6. Mount
in balsam.

4L—See abstract in The Journal, xxxiv, p. 1487.
44. Rectal Alimentation.—This is indicated as follows: 1.

In conditions in which the passage of fluir's from the mouth
to the stomach or to the small intestine is impeded or made
impossible—strictures, benign or malignant of the esophagus
or cardia of a high degree, spasmodic or paralytic conditions of
the esophagus, pyloric or duodenal stenosis. 2. In ulcer of the
stomach accompanied by considerable hemorrhage, or when
the usual methods of treatment have failed. 3. Incessant
vomiting, no matter to what cause it be due. 4. In all con¬
ditions in which absolute rest for the stomach seems impera¬
tive—intense pains soon after ingestion of food; persistent
hyperchlorhydria of a high degree; intense chronic continuous
gastro-succorrhea. Pronounced ischochymia. 5. In typhoid
fever and other severe lesions of the sraall intestine neces¬
sitating a complete rest of this portion of the bowel. How long
a period it should be administered depends on the condition
requiring it. In ulcers, or irritating affections of the stomach
it may be relied on alone for a period varying from one to two
weeks, when natural methods may be cautiously resumed.
Where there is an organic obstacle in the esophagus or pylorus,
rectal feeding must be carried on as long as it exists, and in
operating cases until a few days after the operation—-in inoper¬
able cases indefinitely. After operations on the esophagus,
stomach and small intestine, rectal feeding must be continued
for a period varying from four days to a week or ten days.
It should be preceded by cleansing injections of salt and water
to thoroughly evacuate the bowel and the food enema given one
hour afterward through a fountain or Davidson syringe, slowly,
without much force. The amount may be from five to ten
ounces and three to five such may be given daily. The sub¬
stances which Einhorn gives are: 1. The different kinds of
peptones and propeptones, the different beef juices dissolved
in water. 2. Milk and eggs, six to seven ounces of milk, with

one to two raw eggs well beaten up in it, with perhaps the
addition of pancreatin. 3. Meat pancreatin consisting of five
ounces of well chopped meat with two ounces of fresh pan¬
creatin, one ounce of butter or fat with about six ounces of
water. These may be altered for variety and in conjunction,
injections of water are made to increase the amount of fluid
absorbed. Usually saline solutions in quantities varying from
a pint to .a quart may be given twice daily.

47.—This article has appeared elsewhere. See The Journal
of August 4, title 131, 319.

55. Progress in Obstetric Practice.—The special points
mentioned are instruction of patients as to the best methods
of getting through the process of parturition, and preparation
beforehand; the hygiene of pregnancy; the question of diet as

affecting the development of the fetus, in which matter Hoag
thinks that Eichholz' diet method is worthy of further inves¬
tigation as affecting the size of the child's head and facilitating
labor, and the advantages of posture.

56. Internal Antisepsis.—Burr reports the results of ex¬

periments upon himself as to the effect of aminoform on the
blood and urine which seem to show that, under normal con¬

ditions, free formalin is not found in the blood two hours after
ingestion of an ordinary dose of aminoform. Aminoform is
capable of preventing decomposition in both normal and acidu¬
lated blood and in both normal and alkaline urine. It must,
therefore, be antiseptic and theoretically a valuable drug in
infected conditions. He asks whether it may be possible to
exhibit formalin or its salts under conditions in which free
formalin may be found in the blood in bactericidal strength
with immunity, just as it is found in the renal secretions. If
this question can be settled affirmatively, its value in infectious
disease will be greatly enhanced.

64. Immunity.—The ordinary theories of immunity are

rejected by Reid, who thinks that-the natural processes of im¬
munization are as follows: The individual is infected by the
micro-organisms and is poisoned by their toxins. If death
does not ensue, these cells produce enzymes which digest the
toxins and injure the micro-organisms. As digestion proceeds,
a gradual scale of toxins is produced, and up that graduated
scale the cells of the individual react until they become in¬
different to the strongest toxins and are able to' destroy the
micro-organisms. Pasteur, he says, imitated this process >n
his rabies treatment, and Jenner did it unconsciously in vacci¬
nation. Immunization by snake venom is produced by atten¬
uatine the poison in the stomach, and it may be possible on the
same lines to cure a disease by swallowing and digesting its
toxins. All toxins, however, are not digested in the stomach, or
at least are not rendered innocuous—morphin is an example.
If it were possible to attenuate morphin in some way by alter-
ering it, this product might prove of curative value in acute
morphin poisoning.

65. Hysteria.—Punton believes hysteria to be the result of
a defect in the anatomical conformation or the physiologic
functional activity and power of the higher cerebral inhibitory
centers, leading to disorder in the mechanism in one or more
organs dependent upon their specific influence, that is, it is
due to disorders of the higher inhibitory centers which are the
last to develop. He dwells also on the importance of avoiding
the evil influence of suggestion and the necessity of control and
removal from home influences as treatment for such patients.

66. Transmission of Sounds.—Outten has experimented
with various animal membranes superimposed one upon
another, and finds that sound can be transmitted in a much
more perfect state than by simple, more rigid membranes such
as are used by the graphophone. He says that in this way the
human voice can be reproduced in all its qualities. In the
transmission of sound moisture seems to be necessary to pro¬
duce the best qualities. He suggests further investigation with
the superimposed layers of various membranes to augment
sound and interpret its quality.

71. Bubonic Plague.—Novy's article is a complete history
of the bubonic plague from the earliest times until now. He
traces the present pandemic by various routes back to Yunnan
in China, but there are undoubtedly other foci like those of
Gurhwal and the recently discovered ones in Uganda and
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Kisaba in Central Africa. It is quite likely another exists in
Arabia. The present pandemic seems to have reached nearly
all parts of the world, South America, North America, and
Europe, as well as Asia and Africa.

72. Epilepsy.—The principle point in Inglis' paper is the
use of coal-tar derivatives in epilepsy. He Has tried the dif¬
ferent ones, but has come down practically to tne exclusive use
of acetanilid. He employs it in cases where the bromids have
been thoroughly tested and failed. It is not necessary, he says,
to use large doses, 5 gr. or even 3 gr. three times a day will
often prove sufficient. He gradually decreases the dosetif the
fits do not appear while keeping up its regular administration.
He says that its use is justified on purely empirical grounds,
and it seems that we are more certain of the positive action
with these than with any other drugs. The surgical· treatment
of epilepsy is not hopeful, and he does not speak highly of it.

73. Administration of Drugs.—The phase of the question
considered is that of the relation of the administration of
drugs to the meals, and this is sometimes difficult to decide.
The drug may unite with some of the food or digestive fluids,
or both, and produce an entirely new compound which may
have effects absolutely different from those that have been
expected. Certain drugs may need to be given at a fixed time
before or after meals in order to have the expected effect.
When, on the other hand, they are given on an empty stomach,
absorption may be too rapid and irritation may be produced.
As an instance of this he mentions quinin, which may cause

gastritis if given in large doses on an empty stomach. The ad¬
ministration of iodin in the form of compound solution or

tincture, if given during digestion, may unite with the starch
and produce a substance as valuable for medicinal purposes as
a glass bead or copper cent. The effects of lack of precision
in the administration of drugs in reference to meals are not as
bad as they formerly were. The first reason was the substitu¬
tion of the simple prescription for the old polypharmacy. The
second change was the adoption of other methods of adminis¬
tration than by the stomach.

77. Pathology of Human Milk.—One of the most common
variations from the normal is that the proteids are very high
in percentage and have little tendency to decrease. While,
from experience with cow's milk, this should not make so much
difference, we have learned that the high proteids of mothers'
milk are almost invariably associated with marked dyspeptic
symptoms in the infant, commonly called colic. Zahorsky
thinks the explanation of this fact is that the high percentage
of proteids favors the growth of gas-producing bacteria, such
as the bacillus lactis aerogenes, or, more probably, the gas is
produced from proteids, and the treatment must be to secure

proper metabolism in the mother by restriction of animal food,
water drinking, exercise, sleep, etc., The relief of the infant
also must be attended to. He uses dextrinized gruel as a

diluent, giving half an ounce to two ounces of the mixture
immediately before nursing. This combination of feeding is
excellent in many conditions. The second clinical picture
caused by faulty mothers' milk is anemia, which occurs usually
after the eighth or tenth month, when the breast-milk has
become very weak in proteids, but sometimes it occurs earlier.
The cure of this disturbance is supplementary feeding, the
administration of iron and phosphorus compounds and atten¬
tion to the nutrition of the mother. In some cases milk con¬

tains pathologic bacteria from some disease or lesion of the
nipple or breast and toxic symptoms and gastroenteric irri¬
tability are prominent. In another class, besides inanition
disturbances, nerTous symptoms are very prominent. The
question of psychosis as regards the mother is mentioned in
this connection, but the etiology in many cases is obscure. In
any case, when we can, it is of importance to preserve mam¬

mary secretion even if it be only in small quantities, as the child
must be taken from the breast only as a last resort.

83.—See abstract in The Journal, xxxiv, p. 1003.
84.—Ibid., p. 1418.
86.—Ibid.
88. Medicinal Vibration.—This article by Adam is theo¬

retical and based on the assumption that all physiologic and

pathologie phenomena are due to vibrations of matter in the
intermoleeular and interatomic ether, and this idea is applied
to disease conditions and their treatment.

92-93. Plague in San Francisco.—Pillsbury's paper is in
substance the same as that abstracted before in The Journal
on p. 320. The article by Power is simply its supplement, and
both cover the same ground and express similar views.

100. Rhizomelic Spondylosis.—This disorder, which has
been given the above name by Marie, is described by Frazier,
with two illustrated cases. The ankylosis of the spine which
is its characteristic, and also of the large joints and extrem¬
ities, was well marked. The etiology has troubled the ob¬
servers. Curiously enough nearly all cases have been in
males. In the two eases reported there was a history of
traumatism; in neither was there any hereditary predisposition
to this or any rheumatic disorder. The disease begins pri¬
marily in the ligaments and in the articular cartilages of the
periphery. Any lesions of the nervous system are unquestion¬
ably not primary, but are due to pressure on the nervous roots
or by exostosis. The prognosis is not serious as to life, but
recovery is not to be looked for. Treatment can accomplish
little, except possibly to relieve pain.

101. Phenacetin.—The conclusions in this paper are as
follows: 1. The moderate dose of phenacetin is without any
distinct action on any vital organ. 2. Large doses lessen re¬
flexes by a direct action on the spinal cord. 3. Doses of .5
gm. per kilo of body-weight—equivalent to a little less than
one ounce for a 150-pound man—kill by arrest of respiration.
4. Doses even up to .5 gm. per kilo had no distinct effect on
the circulation.

111.—This address has appeared elsewhere. See The Jour¬
nal, xxxiv, p. 1445.

113. Bromids in the Alcohol Habit.—Fletcher offers a
treatment which he says is not original, but was suggested by
Dr. G. M. Schweig, in New York, in 1876, in his article on the
"Cure of the Morphin Habit." It consists in giving large quan¬
tities of bromid and a rather rapid tapering off of the narcotic
habit. In cases where this habit is of long standing and large
quantities are used, say from one to two quarts of whisky, or 10
to 20 grains of morphin, he gives about 1 ounce of bromid
with a somewhat reduced dose of morphin or alcohol during the
first twenty-four hours. The next day he gives one-half the
amount of bromid and one-half the habit dose. It. is rare, he
says, that they do not get over the exhaustive stage in less
than forty-eight hours, and he has never known a case to fail to
rally. They require, however, several weeks' careful nursing
before they are able to attend to business.

115. Typhoid.—Heg reports the general results of his ex¬
perience with typhoid at Fort Meyer, Va., in the fall of 1898,
when it was the base hospital of the Second Army Corps. He
thinks that only about one-half of the cases received were cor¬

rectly diagnosed in the early months of summer, but that the
diagnosis of mild forms of typhoid is often exceedingly diffi¬
cult. The Widal test, which was made in all cases coming to
the hospital, was sometimes the only positive basis for the
diagnosis. He is inclined to believe, however, that so many
cases of mild typhoid are liable to be unrecognized that he
agrees with Prof. Dock that all cases of persistent temperature
especially in the summer or early fall should be considered as

guilty of typhoid until proved innocent. On the other hand,
there are many cases which seem almost certain to be typhoid,
but which do not react to the Widal test, and which are due to
autointoxication or ptomain poisoning. These patients are apt
to recover rapidly and are the cases that make the reputation
of the quack as cures or abortions of typhoid. The different
methods of treatment were tested at Fort Myer, and Heg
speaks very unfavorably of the Woodbridge method. He does
not believe the Brand method to be of the value claimed for
it, and thinks that it is of most use in full-blooded, plethoric
individuals with excessive temperature, and then mainly in
the early stages. Reduction of the temperature by drugs is in
all cases harmful. Intestinal antisepsis is undoubtedly useful,
and he found salol rather the best drug as being the best for
the stomach and as satisfactory as any. Strychnin proved it-
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self to be the most valuable of all drugs when the heart was
weak and delirium marked. It was recognized by all that the
best results followed the old expectant plan, viz., as full a

liquid diet as could be digested, as little medicine as possible,
watching and meeting all symptoms, carefully supporting the
heart and nervous system and reducing the excessive tempera¬
ture in the least disturbing way. He was impressed by the fol¬
lowing facts: 1. That while all cases are serious, with rare

exceptions, they tend to recover, and will recover, barring acci¬
dents, under any conservative treatment. 2. While it is ad¬
visable to place all cases on a varied liquid diet, semi-solid
or solid food does not do the harm that it is supposed to, ex¬

cepting by disturbing digestion. 3. Relapses may follow all
possible care and are mostly due to a new crop of bacteria
rather than to solid food. He has not seen harm follow laxa¬
tives unless pushed too far, and he does not believe that tem¬
perature, unless excessive, over 104 F., is liable to do much
harm. Hemorrhage may occur in any case, and he knows of
no medicine that specially helps it. A number of cases of per¬
foration were noted, but in no ease was it advisable to operate.
He afterward saw two patients who recovered after showing
all the symptoms of perforation. The total death-rate up to
the time he left Fort Myer was about 7 per cent., which he does
not think was bad, considering the surroundings of the disease
before being brought there.

118. Opium in Infantile Diarrhea.—While many practi¬
tioners believe that opium should have no part in the treat¬
ment of diarrhea, Crandall recommends its use in certain con¬
ditions. Its contraindications are, first: 1, in the first stages
of diarrhea, before the intestinal canal has been freed from
decomposing matter; 2, when the passages are frequent or of
bad color; 3, when there is high temperature or cerebral
symptoms are present; 4, when its use is followed by eleva¬
tion of temperature or the passages become more offensive.
It is indicated: 1, when the passages are frequent, with pain:
2, when the passages are excessively frequent, large, and wa¬
tery; 3, in dysenteric diarrhea preceded by castor-oil or a

saline; 4, in late stages, with small, frequent, nagging pass¬
ages; 5, when the passages consist largely of undigested food,
and the bowels act as soon as food is taken into the stomach.
The method of administration is of importance. It should
not be added to the ordinary diarrhea mixture, but should be
given alone, which ma.kes it easier to regulate the dose, and
safer. The preparations are preferably paregoric and the de¬
odorized tincture, morphin is very rarely required. The dose
varies greatly, but should be as small as possible. The dose
of paregoric for an infant three months old should be 2
minims; 1 year old, 8 minims; 5 years old, 30 minims. These
doses are only approximate and vary somewhat according to
individual needs.

119. Gastrointestinal Infection in Infants.—Babcoek
concludes that bacteria are not essential to digestive processes
in the human subject, basing his opinion on experiments and
clinical observation. The digestive action of bacteria is
slight, and injurious compounds are frequently produced. The
source of bacteria which cause gastrointestinal infection is
chiefly cow's milk. He emphasizes the importance of avoid¬
ing contamination in milk, etc. Fortunately the organism
has a power of resistance in a large proportion of cases, but
this can not be depended on and undoubtedly many troubles
are due to this cause. The methods of examining milk for
this contamination are described and the details of steriliza¬
tion given. Pasteurization is of value, but care should be
taken that the milk is rapidly raised to the proper tempera¬
ture, kept at that temperature for twenty minutes and then
rapidly cooled. Some methods of so-called pasteurization are
simple incubation of milk, and do not destroy some toxins that
have been produced, and hence the child may be poisoned after
the bacteria have been killed. This but emphasizes the need
of securing the milk in as nearly a perfect condition as possi¬
ble, and preventing contamination.

127.—See editorial in The Journal of Aug. 4.

FOREIGN.
British Medical Journal. July at.

Our Numbers and Our Work at the Close of the Cen-

tury. George Eastes.—The presidential address of Eastes
before the Metropolitan Counties Branch of the British Med¬
ical Association gives some interesting figures as to the distri¬
bution of medical practitioners in Great Britain. It shows
that they are steadily increasing in their ratio to the popula¬
tion, and that in London at the present time there is about
one doctor to every 800 persons, while in 1881 there was one
in every 1000, and that a like increase has taken place in
the provinces. The number of female physicians is also increas¬
ing, but the numbers are not formidable at the present time,
there being only about ninety-two practicing in London. The
increase of dispensary practice is also another matter of im¬
portance to the profession, it being authoritatively given out
that the out-patient visits in London alone last year num¬
bered 1,335,000. The conclusion of the whole matter is that
the medical profession is becoming more numerous, and its
paying work less in Great Britain, as well as in this country.
The remedies for this condition are, he thinks, already in
effect. The fifth year added in 1892 in the student's curricu¬
lum has reduced the number of entries nearly three hundred
a year since that date, and Eastes believes that the English
colonies will afford a resource for many physicians who are

crowded out from Great Britain.
The Lancet, July 21.

Malaria and Malarial Parasite. Patrick Manson.·—The
author describes the morbid anatomy of malaria, the disinte¬
gration of blood, anemia, etc. As regards the latter he re¬
marks that the parasite is not present in the peripheral cir¬
culation in the same proportion as the central; hence the
unduly small number of them described in the blood tested
as compared with the mischief they are doing. The periodicity
of malaria, he thinks, is due possibly to the life stages of the
parasites and in part also to the diurnal rhythm of physio¬
logic processes. So far as known, the lower animals are im¬
mune to malaria, and there is a great variation in individuals
in this respect in the human species. The clinical forms are
described, and he considers especially the pernicious types, the
most common of which is the pernicious comatose. When the
patient is suffering from an ordinary attack, he suddenly be¬
comes comatose, and may die unless skillfully treated. Anoth¬
er type is the hyperpyretic, often confounded with sunstroke,
and in tropical countries, convulsions may initiate the attack
in children. All these different types are explained by the
brain sections, which show the capillaries «rowded with mala¬
rial parasites. The practitioner in tropical countries should
always suspect any sudden unexplainable attack to be malaria.
The diagnosis should not be positive, but there is cause for
suspicion. Black-water fever is a disease not recognized until
within the last thirty or forty years, and its symptoms are

described. Its mortality sometimes amounts to as much as
50 per cent.; only occasionally is it as low as 10 or 15, and
it is almost sure to recur if the patient remains in the endemic
area. As in other malarial diseases, the symptoms may
appear after the patient has left the infected region. Manson
calls attention to the popular fallacy of thinking that every
one must have been exposed to its infection, or that malaria
is constantly present in all tropical countries. There are some

regions in the tropics where the disease is absent. There are

few diseases so easily diagnosed. There are three pathogno-
monic tests: 1. The periodicity, not the diurnal, but the ter¬
tian and quartan periodicity. Quotidian periodicity should
be absolutely ignored in diagnosis. Then there is the thera¬
peutic test by quinin, which is not sufficient, however, to be
entirely relied on, as we have not time to wait for it, and
third and last, is the microscopic test. The treatment resolves
itself into one thing, the use of quinin, which is as nearly a

specific as anything we have in medicine.

Modern Methods of Amputating at the Hip-Joint.
Thomas F. Chavasse.—The different methods of amputation
of the hip-joint, as described by Chavasse, are: The method
with the anterior and posterior skin flaps, and the muscles
and vessels divided as high up and as close as possible to the
pelvic bone by circular incision. The second method is what
he calls the external racket method, the precise steps of which
differ somewhat, according to the case. It appears to con-
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sist in a circular skin incision, with a vertical incision joining
it on the outer aspect of the limb from above the trochanter,
and all the muscles and soft parts are cut through by circular
incision reaching the bone. The femoral vessels are at once
seized and ligatured, and steps taken for the disarticulation
of the head of the femur. There is still another method which
he mentions, that has been described by Estes, and is a modifi¬
cation of the German operation suggested by Professor Rose.
The first step is the ligation of the common femoral vessels at
Poupart's ligament, and division of the same between double
ligatures. Short anterior and posterior skin flaps are then
formed from without inward and the soft parts divided by
gradual dissection close up to the pelvis, all known vessels be¬
ing secured before they are divided, and the smaller ones being
clipped immediately afterward. This is slower, but it can be
carried out with one assistant, and the surgical apparatus is
simple and slight. For obviating hemorrhage he thinks the
Wyeth pins are the best means known, though in some cases

he has used the compression of the abdominal aorta and digital
compression by a skilled assistant. The questions of shock,
age, pregnancy, etc., are considered in relation to amputation
of the thigh. Chavasse believes that improving the technique
makes the operation a less and less formidable one. The re¬
markable showing of Wyeth of a mortality of 12.3 per cent.,
is the best yet recorded.

Rupture of the Apparently Healthy Esophagus. E. J.
McWeeney.—The author reports a case and analyzes previous
records of similar accidents. From a study of the data, he con¬

cludes that the two main factors are softening of the coats, and
sudden increase of pressure from within. The softening is due
partly to the intra-vital digestion, and partly—at least in the
case which he observed—to inflammatory infiltration. The in¬
tra-vital digestion is to be accounted for by circulatory dis¬
turbance, which in his case took the form of venous throm¬
bosis, and by prolonged sojourn of peptic matters in the gullet
from prolonged retching. The increased pressure from within
is doubtless ascribable to the violent propulsion of the gastric
contents into the lower part of the gullet, whilst its upper out¬
let is obstructed by the contracted state of the muscle—in other
words, to want of co-ordination of the muscular action of the
tube, probably due to exhaustion from prolonged over-activity.
Whether a localized phlegmonous esophagitis—for that is the
condition in the case now recorded—is a constant factor in
these cases, it is, of course, impossible to assert in the absence
of microscopical details of other cases. He thinks he is the
first to establish the existence of this condition as a possible
cause of rupture of the apparently healthy gullet.

The Varieties of Acute Pneumonia. Henry Handford.—
The author reports a case of pneumonia with low temperature,
though with typical physical signs, and reviews the etiologic
varieties of the disease. One of the first examples of pneu¬
monia is the influenza type, which he thinks accounts for many
of the infectious cases that have been reported. Under ordi¬
nary circumstances, in good surroundings, pneumonia does not
spread from one individual to another, but in these influenza
cases there seems to be a direct contagion or infection. An¬
other type which he mentions is what he calls "food pneu¬
monia," due to eating poisonous food. Plague pneumonia, or
the pneumonic type of plague, is noticed, and lastly, typhoid
pneumonia, which he believes is only a special form of ty-
phoidal poisoning.

Australasian Medical Gazette, June 20.

The Epileptic; His Treatment and Care. F. Norton
Manning.—Epileptics are of interest from a social, medical
and medicolegal aspect, and in this paper the author discusses
their general character, number and treatment. The average
epileptic, when the disease has become confirmed, is not, in
Manning's opinion, an amiable character. He credits him with
an ostentatious religiosity, with a very defective morality, and
with general moral decadence. He thinks their number is
underestimated, and he gives the figures for the various coun¬

tries, but assumes that in New South Wales their number is
perhaps not less than one to every 1000 of the population.
Epileptics are often classed as insane and sane. This is
hardly a definite distinction, as there is no marked dividing
line between them. Even where there is no actual insanity,

there is generally a certain degree of mental impairment. He
calls attention to the automatism accompanying their attacks,
which has a very important medicolegal bearing; we should
be always on the watch in regard to this condition and its
manifestations—the unexpected is particularly liable to hap¬
pen. These eases are best treated in hospitals or asylums,
where they may be controlled, properly dieted, and medically
treated. For the large number, however, who are not actually
insane, no due provision is made in Australia, and he pleads
for special sanatoria for their care, and notices those of
other countries. The moral treatment is important, and can
be better managed in an asylum than among the patient's
friends. There should be absolute prohibition of alcohol, only
moderate use of tobacco, removal of possible sources of irrita¬
tion, simple and well-regulated diet, and attention to the elimi¬
nation. The medical treatment is largely bromids, but varia¬
tions may be made which he points out. The treatment is
almost always long and troublesome, and generally necessary
for years, if not for life.

Hereditary Optic Atrophy. C. S. Hawkes.—The writer
reports two cases in which optic atrophy seemed to follow in
the female line, but affected only the males. Both are followed
for four generations; in the first, the female had five children,
all males but one, of two of whom the history is not known ; the
other two males became blind at the age of 30. The female
child was not affected, married, and has nine children, five of
whom are females and unaffected; three are unmarried, and
one is married and has three male children, the oldest 19,
none as yet affected. The two males became blind at the ages
of 15 and 48, respectively; one, at present 28 years of age, is
not blind. One female married and has two male and three
female children; both the males and one female have become
blind. The second family history is even more striking in
some respects. A married B, who is said to have become blind.
They had three children, two males, both blind, and one girl,
who married and had five children, four males, all blind,
and one female, not affected, who, in turn, had two children,
both males, and both blind. The heredity in these cases is
rather striking as showing the transmission of the defect
through the female line, but involving males almost exclusively.

Bulletin de l'Académie de Médecine  Paris), July 3.
Circular of the Malaria Committee.—The committee of

five, including Laveran, appointed by the Académie, has drawn
up a comprehensive circular of instructions for the use of
physicians, naturalists and travelers in malarial countries.
It contains a detailed description of the parasite of malaria
in all its phases, and of the mosquito, its host, with directions
and suggestions for future research. The circular reiterates
that neither the water, the soil, nor the air is directly the
source of malarial contagion, and that the mosquito does not
transmit the malarial germ to its young. Among the questions
still pressing for solution are the age at which the system
becomes accustomed to the malarial infection, and what type
of fever determines it most absolutely. What becomes of the
malarial germs inoculated in an immunized or "accustomed"
individual? Do they propagate in the blood in this case or
not? Is the immunity due to the fabrication of an antitoxin
that neutralizes the toxic substances elaborated by the germ
and poured into the circulation as the merozoites are liber¬
ated, or is the immunity due to a poison produced by the or¬

ganism which kills the parasite? The study of similar parasites
in animals is also of great importance. Adult mosquitoes can

easily be raised from the larvœ for study, and can be caught
by placing a test-tube over one. It flies up to the top of the
tube, which is then corked, and the particulars written on a
label pasted on the tube. A little water must be placed
in the tube, and the insects can be kept alive by feeding them
with a slice of banana or honey, or, if they refuse this, by
allowing them access to a young bird still in the down, or a

shaved portion of the skin of a small animal. The insects
can be preserved in alcohol or pure glycerin, or mounted on

pins. The committee will gratefully receive any information
or answer questions on the subject. Address rue de l'Ecole
de Médecine, 15, Paris.

Bulletin de la Soc. Med. des Hop. de Paris, July 5 and 12.

Permeability of the Pleura. J. Castaigne.—Widal and
Ravaut report tests of the permeability of the pleura by sub-
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cutaneous injection of .3 sodium salicylate, followed by injec¬
tion of the same amount into the pleura. The salicylate is
eliminated more rapidly, and can be measured more accurately
than méthylène blue or potassium iodid, which have been used
in previous tests. In one case of tuberculous pleurisy the
pleural permeability was diminished, in one of pneumonic
pleurisy the permeability was altered in respect to the length
of time required, but not in the amount eliminated. In three
cases of mechanical pleurisy of cardiac origin, the permeability
was normal, but in another it was diminished. Castaigne
«ommunicates the results of further research in this line,
which authorize the conclusions that when the permeability
of the pleura remains normal, or nearly so, during the entire
course of a pleurisy, its non-tuberculous character is estab¬
lished. Also that the stage of the pleurisy can be diagnosed
by comparison of the serum and pleural fluid in respect to the
freezing-point, and by study of the permeability of the pleura
"from without," i. e., testing the passage of salicylate into the
pleural effusion one hour after ingestion of 1 gram. The
"augmenting period" of the pleurisy is characterized by pleu¬
ral permeability from without inward, and by a difference
between the freezing-point of the serum and of the pleural
fluid. The moment when the inflammatory phenomena sub¬
side is characterized by the cessation of this kind of permea¬
bility, and by the appearance of isotony between the fluid of
the effusion and the serum. The practical conclusion of his
research is that a puncture should never be made during the
"augmenting period," except as a last resort. At this stage
the fluid forms rapidly again. When the fluid is isotonic, and
the permeability from without is suppressed, if the pleura is
absorbing well—showing "permeability from within outward"
—puncture is useless, as the fluid will be spontaneously ab¬
sorbed. On the other hand, if at this stage the pleura is not
absorbing well, puncture is the only means to relieve the
pleura of the accumulated fluid.

Pathologic Displacement of Mediastinum in Breathing.
A. BÉclère.—Holzknecht recently called attention to the dis¬
placement of the mediastinum during respiration, which he had
occasion to observe in a patient free from pleuritic effusion,
and which he attributed to stenosis of the right bronchus of
unknown origin. Bëclère has encountered two similar cases,
and carefully studied the conditions with the fluoroscope. He
rejects Holzknecht's explanation, and asserts that displace¬
ment of the mediastinum during inspiration is almost inva¬
riably a sign of unilateral sclerosis of the lung, the mediasti¬
num moving toward the sclerosed organ. It is a positive sign
of sclerosis of the lung if the mediastinal displacement per¬
sists without change as long as the patient immobilizes his
thorax in forced inspiration, and the variations in the trans¬
verse diameter of the image of the lung on the affected side
during the two phases of respiration are scarcely perceptible.
The diagnosis of sclerosis of the lung is confirmed by the
lesser clearness and lesser extent of the pulmonary shadow, by
the drawing in of the ribs, and the less open angle formed by
their insertion in the spine, by the elevation of the diaphragm,
and the shortness of its excursions. The displacement of the
mediastinum is total or partial, according as the sclerosis
involves the entire lung, or only one of its segments, and
also according as the inspiration brings more or fewer ribs into
play. This displacement might be due to sclerosis of a bron¬
chus, but in that ease it would not persist during the entire
period of immobilization of the thorax in forced inspiration,
but would vanish before the advent of the following expiration,
while the shadow of the lung would enlarge in every direc¬
tion.

Bcho Medical (Lille), July 15.

Gynecology and Advertised Specifics. H. Folet.—Sev¬
eral instances are related of the most serious results in various
gynecologic affections, and especially cancers, from the use of
remedies advertised in the lay press, some ridiculously useless,
others directly fatal, by stimulating a latent neoplasm to
malignant activity, and all baleful by the loss of precious
time and opportunity. A typical ease is that of a patient who
had been operated on twice for the removal of a cancerous
nodule in the mamma. When it appeared again, the patient,
still in blooming health, refused another operation, and pur-

chased an electric machine advertised as a cancer cure. In
four months the nodule had become transformed into a vast,
inoperable growth, with rapid cachexia and death. The elec¬
tric treatment had been directly fatal by its stimulation of
the neoplastic elements. The only remedy for such occur¬
rences is to have suits for damages instituted promptly and
without exception against the proprietors of the remedies.
This would enlighten the public, and the firms would soon
find the business unprofitable if the suits were properly man¬

aged, and if the damages awarded were presented to some

benevolent institution. But in none of the instances related
in this communication was Folet able to prevail upon the
families to incur the notoriety of such a suit.

To Render Raw Meat Appetizing. P. Carles.—Scrape
a piece of beef with a sharp knife until nothing is left but
the fiber. Press the scrapings through a fine sieve, and add
to bouillon with a few spoonfuls of a purée of peas or beans,
also strained. It is impossible to detect the taste of the raw
meat in this combination. It should be served warm, and to
heat it without cooking it is necessary to warm the meat
slightly in a double boiler, and have the peas, the bouillon and
the dishes hot.

[A correspondent writes to the Progrès Midieal that the
use of raw meat is a return to nature, that cooking is an

arbitrary attempt to improve on nature, which cannot be
justified. Cooking transforms a living into a dead thing, and
it is these dead things, deprived of every vital principle, which
we utilize to build up our tissues, contrary to all the exam¬

ples furnished by nature. Raw-meat therapy is therefore a
rational kind of organ therapy.—Ed.]

Journal de Hedecine de Paris, July 15.
Pumice Stone in Surgical Asepsis. Meriel.—Instead of a

brush, Meriel recommends a piece of pumice stone, boiled and
kept in an antiseptic, as the most effective instrument with
which to render the surgeon's hands aseptic, and "give him a
new skin." Tests on dogs and rabbits, whose intestines and
peritoneum were handled after the hands had been rubbed with
pumice stone in soapy water, demonstrated the absence of
pathogenic germs.

Infanticide with Umbilical Cord. Dufoub.—This method
of infanticide must be extremely rare, as only two are on
record in France. Dufour relates a third case in which the cord
was tied in a single knot around the throat, cutting deeply into
the flesh.

Revue de Chirurgie (Paris), July 10.

Pneumotomy for Bullet Wound. M. Christovitch.—A
young man shot in the lung was immobilized for six days,
when the threatening symptoms demanded surgical interven¬
tion. In an operation lasting only twenty minutes the fifth
and sixth ribs were resected under a V-shaped flap; the hard
point of the lung containing the bullet was seized with forceps,
and the pulmonary pleura and the parenchyma of the lung
were incised. A large amount of blood and pus escaped, and
the bullet was removed, with three gangrenous fragments. Hem¬
orrhage was arrested with gauze tampons; two drains were

left in the pleura; the flap was sutured, and an aseptic dress¬
ing applied nearly encircling the thorax. Ether and 500
grams of artificial serum were injected, the latter repeated
two days later. The patient was dismissed completely cured
in two months, with not even a fistula left.

Interstitial Cells in Ectopie Testes.  . Cuneo.—His¬
tologie study of two cases of ectopie testes, recently operated
on, showed a remarkable development of interstitial cells in
each organ, which seems to confirm the theory that these
elements are of connective-tissue origin, and independent of
spermatogenesis. From the pathologic point of view, it ex¬

plains the frequency of malignant tumors in ectopie testes, and
the predominance of sarcomata among these tumors. The
practical conclusion is the necessity of abalation of every ectop¬
ie testis after puberty. The spermatogenic function is defi¬
nitely abolished, and the testis in this case affords an excellent
soil for the development of .malignant tumors.

Revue Hebd. de Laryngologie (Bordeaux), June 30.
Best Anesthetic for Operations on Air-Passages. A

Malherbe.—The advantages of the Rose position, for minor
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operations on the upper air-passages, are obvious, and it is
possible and safe if ethyl bromid is used for the anesthetic.
The bromid has no action on the heart, and no after-effects,
while it is prompt and reliable, as Malherbe has demonstrated
in 3024 operations. He urgently recommends it, and asserts
that with a few simple precautions, there is not the slightest
danger. It must be administered all at once, not fractioned,
and with the least possible air. A very small amount, "the
size of a five-franc piece," is first poured on a compress folded
in four thicknesses and held over the patient's nose and mouth
as he reclines on his back on the table. After twelve to fifteen
seconds the left hand is slipped underneath, and 10 to 15
grams more of the bromid are poured on the compress, which
is then held close over the mouth and nostrils with the right
hand, the left sustaining the jaw. If the patient shows signs
of suffocation, all that is necessary is to raise the compress,
and allow a single deep inspiration of fresh air. Anesthesia
is complete in forty to sixty seconds. It is indicated by a

snoring respiration, a sensation of cold evaporation on the
fingers holding the compress, as the expired air passes be¬
tween them, and relaxation of the jaws and muscles. The pa¬
tient can then be drawn to the edge of the table, and the head
allowed to hang over, in the Rose position, supported by an
assistant. If the operation is long, a small amount of bromid
can be administered after five minutes, for a second and even
a third time, thus obtaining as much as fifteen minutes for
the intervention, and even ten minutes longer, as although the
patient is waking, the analgesia persists for several minutes.
It is not necessary to raise the patient's head for the sec¬

ondary administration. There is no congestion after the an¬
esthesia is complete.

Presse riedicale (Paris), July II.

Method of Suturing Wounds in the Liver. F. P. Canac-
Mabquis.—The author of the method of suturing here de¬
scribed is a resident of St. Paul, Minn. It was first practiced
on a young woodsman who had received an accidental wound
in the side from a violent blow with an axe, cutting an incis¬
ion in the liver 8 cm. long by 5 deep. With a long, round,
curved needle, two double rows of U sutures were taken in

two tiers in the liver parenchyma, as shown in the cut, the
dotted line indicating the path still to be traveled by the
needle. The lips of the wound were thus effectually eoaptated,
with no stitches near the edges: The wound was closed with
drainage for twenty-four hours, and the patient made an un¬

interrupted recovery. The liver was sutured in the same way
in another case, after ablation of a hydatid cyst on the upper
surface, with equally favorable results. The catgut used was

coarse, soft and flexible, and pulled through each time in the
direction of the needle, with slow and gentle traction, never

to right nor to left, for fear of injuring the parenchyma. The
spaces left between the stitches were never less than 1%, nor
more than 2 cm. long, and the lower tier was carefully taken
below the deepest point of the wound, to avoid any dead space.

Constriction of Esophagus. J. Potabca.—Cicatricial con¬
striction consecutive to ingestion of a caustic salt, in the ob¬
servation reported from Bucharest, required catheterization.
This caused perforation of the wall, purulent infiltration of
the cellular tissues, ulcération of the bronchi, and rapidly
fatal infectious pneumonia. The constriction was near the
fourth dorsal vertebra, and the cadaver showed that the intra-
mediastinal thoracotomy from the right side, advocated by
the writer for such cases, would easily have reached and
evacuated the pus, and afforded the only chance of safety.
Quénu has advocated the left side for such operations, but
the conditions showed that this route would have been far
more indirect, tedious and dangerous. The operation in the
observation related was postponed until the arrival of the
surgeon-in-chief, when it was too late. This experience indi¬
cates that prompt, radical intervention is the only chance in
such cases.

Semaine Medicale (Paris), July II·
New Method of Treating Tubercular Osteoarthritis. C.

Trunecek.—The aim of this treatment is to cure tubercular
or other fistulœ by the application of a caustic that destroys
the pyogenic membrane, induces an intense inflammatory re¬
action around the tubercular foci, and yet is not toxie for the
tissues. The fluid used is a 20 to 25 per cent, solution of
salts, with which the tissues are normally in contact in the
serum, observing the following proportions: Sodium sulphate,
1.46 gram; sodium chlorid, 16.4; sodium phosphate, .5; so¬
dium carbonate, .7; potassium phosphate, .94; water, 80. This
fluid is injected into the fistula through a tube, at first gen¬
tly, and then with great force, the opening plugged around
the tube, and the sound skin protected with vaselin. The in¬
jection is continued until the fluid emerges clear and slightly
tinged with blood. The cavities are then injected with 10
per cent, iodoformed ether; compresses are applied to reduce
the inflammation, and the patient is kept in bed. There is
smarting and pain on pressure, but these soon pass away, and
this simple method of treatment cures without scars or hem¬
orrhage. It is almost invariably effective, if the organism is
capable of any inflammatory reaction at all. The serous dis¬
charge that follows usually brings out any sequestra. In one
case of multiple tubercular caries in the humérus of an adult,
a sequestrum .5 by 3 cm. in size was eliminated the third day
after the caustic injection, and the cure was complete in three
months.

Dermatologisches Centralblatt (Berlin), July.
Inunctions vs. Inhalation of Mercury. M. Saenger.—

The idea has gained currency of late that the beneficial effects
of mercurial inunctions are due to inhalation of particles.
Saenger has been thoroughly testing his inhaler, invented for
treatment of pulmonary affections with volatile substances,
and finds that, with it, the mercury can be inhaled fully as
effectively as when it is rubbed on the body. But he discovered
that the therapeutic effects were not nearly so marked as
with the same amount of mercury absorbed in inunctions, and
consequently announces that the theory which assumes that
inhalation is the essential factor in mercurial treatment is
erroneous.

Muenchener Medlcinische Wochenschrift. July io.

"Milk Immune-Serum." V. Düngern.—In some recent
experimental research at the new Frankfort Institute, guinea-
pigs and rabbits were treated with cows' milk in the attempt
to determine whether the products of epithelial secretion will
produce a specific immune-serum, such as has been obtained
for ciliated epithelium, spermatozoa, etc. The experiments
were successful, resulting in the production of a hemolytic
serum, which differs in its action from blood immune-serum,
but so far no difference has yet been discovered between it
and ciliated-epithelium serum. The milk serum is therefore
an epithelium serum, characterized by its special hemolytic
immune-body. This indicates that the same specific group is
present in the milk as in the epithelium producing it, which
coincides with the histologie observation that the protoplasm
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of the gland cells is directly applied to the production of
milk. The specific epithelium serum thus obtained by pre¬
liminary treatment with milk suggests that human milk
might be successfully utilized for purposes of immunization
against carcinoma, especially of the mamma. All of the ex¬

periments with dogs and rabbits treated with human milk,
however, have thus far failed to produce any hemolytic serum
for human blood corresponding to that obtained with cows'
milk.

Poisoning with Turpentin. H. Schulz.—Ten to twenty
drops of pure oil of turpentin can be taken into the stomach
in health without serious disturbances, but a small amount
inhaled is liable to cause symptoms of poisoning. The minute
particles which are inhaled are readily absorbed, and it is
possible to induce poisoning with even a small amount taken
into the stomach if finely emulsified, as was demonstrated by
tests on a number of medical students. The central nervous

system was always more or less affected, the spinal predomi¬
nating over the cerebral symptoms, with muscular fatigue to
exhaustion, cephalalgia, lowered pulse, digestive disturbances,
constipation, and extensive acne in two cases, but no urinary
nor respiratory symptoms.

Etiology of Fibrinous Bronchitis. Ott.—A simple ca¬

tarrh in a man employed in grinding knives and scissors was

aggravated by the metal dust, resulting in a fibrineus bron¬
chitis, of an unusually protracted course. The association of
staphylococci and pneumocoeci was probably responsible for the
lingering course of the disease.

Tincture of Soap for Surgical Asepsis.-—Paul and Sar-
wey.—Spiritus saponatus officinalis has been urgently recom¬
mended by Mikuliez and others as the simplest, least expen¬
sive, and most effective means of disinfecting hands and the
field of operation. Their assertions are now authoritatively
confirmed in respect to the effectiveness of the disinfection
that can be obtained with it, by the tests instituted by the
writers of this communication at Tubingen, scraping the
hands afterward with a piece of hard wood, etc.

Passage of a Compress Into the Intestines. Wunder¬
lich.—Another case is reported of a compress, 21 by 100 cm.,
evacuated by the anus three and one-half months after an

ovariotomy. It had not caused any symptoms until a sudden
diarrhea occurred, in the course of which it was discharged.
In another case a compress was found in the peritoneal cavity,
at the autopsy, thirty-six hours after a cholecystectomy, but
it had probably nothing to do with the fatal termination.
Wunderlich observes, "I always used to have my compresses
and instruments counted, but since this occurred, I count
them myself."

Wiener Klinische Rundschau, July  , 8 and 15.
Latent Tubeculosis of Tonsils. L. Réthi.—In a hun¬

dred operations for ablation of hypertrophied tonsils on per¬
sons apparently entirely free from indications of tuberculosis,
the writer discovered tubercle bacilli in the extirpated tonsils
in six cases. The bacilli were found in the epithelium in one

instance, and it was eroded, thickened, or knobby in most
of the cases, affording favorable opportunities for bacillary
invasion. He advocates removal of hypertrophied tonsils
under all circumstances, without regard to clinical symptoms.

Splanchnoptosis. F. Kraus.—Study of the pathogenesis
of ptosis of the visceral organs shows that there are two vari¬
eties; one due to alterations in the general conditions of the
intra-abdominal equilibrium, and the other to certain con¬
stitutional defects, of which the splanchnoptosis is merely the
most prominent symptom.

July 8.
Pathogenetic Importance of Tonsils. E. Aron.—Two

more cases are related which conclusively demonstrate the
important part played by the tonsils as the primary lodging
place of pathogenic germs. One was a streptococcus-pneu-
moeoccus infection, and the other abdominal typhoid, each
following a typical follicular tonsillitis after the character¬
istic incubation period. The absence of glandular involvement
in one instance suggests that the germs must have passed
directly from the tonsils into the circulation. Aron is in¬
clined to consider tonsillitis in its various forms, a disease

sui generis, and in any event, the necessity of prophylactic
measures is emphasized by his experience.

The Becquerel Rays. G. Holzknecht.—The greater im¬
portance of the Roentgen rays has overshadowed the later dis¬
covery by Becquerel of the invisible rays emitted by uranium,
and especially by pitchblende, a combination of the metal
found in Bohemia. They differ from the Roentgen rays in be¬
ing spontaneous and inherent, and by their far greater dif-
fusibility, but most prominently by their property of ren¬
dering the air a good conductor for electricity. It is im¬
possible to load a spectroscope or Leyden jar in the vicinity
of the substance emitting the rays, and all attempts to break
up the rays with prisms, to polarize them, to measure the
light waves, have proved ineffectual. A bit of the black sub¬
stance in the bottom of a test-tube will cause the fluorescent
screen and other substances responsive to the Roentgen rays
to shine faintly at a distance of 20 cm. A sensitized plate
is blackened as by daylight, even in light-proof wrappings
and when covered with other bodies—gold-leaf, aluminum,
zinc, etc.-—in certain thicknesses. According to its chemical
reactions pitchblende is a combination of bismuth and barium,
which are called "radioactive" in this combination, and certain
scientists consider them two new elements, "polonium" and
"radium." As days or even weeks are required to take a

Becquerel radiograph, the process has as yet no practical in¬
terest.

July 15.
Serum Therapy in Septic Processes. Haeberlin.—Four

cases of general pyemia, mostly puerperal, are described, all
treated with antistreptocoecus serum. There was slight
transient improvement in one case, no effect in the second,
but the morbid process in the third and fourth was arrested
as if by magic. The difference in the streptococci evidently
prevents any therapeutic action in certain cases, and a
streptococcus serum, to be effective in all cases, must be de¬
rived from an animal immunized by means of all different
varieties. The injections are harmless, and should always be
tried as a last resort at least. Further tests of it as a

prophylactic measure would be welcome.
Wiener Klinische Wochenschrift, July 5 and 12.

Colic Pains. R. Lucre.—Colic is a pain from acute tension.
This tension may be due to congestive processes, obstruction
of the outlet, or other causes, and the effect is supplemented
by the contraction of the circular muscles in the organs.
The acute tension of a hollow organ in consequence of ab¬
normally increased internal pressure does not cause colic
pains if the tension has been gradually induced and the tissues
yield. In case of organs with exceptionally developed circular
muscles, remedies are indicated to relieve the cramp, but
when the rapid increase of pressure is chiefly due to inflamma¬
tory processes, we endeavor to reduce the hyperemia. In
this latter case we must not forget that we are neutralizing
one of the internal processes for the expulsion of a foreign
body. Tn cases in which the natural forces are manifestly
inadequate to overcome the obstacles to its expulsion, our
treatment of the colic is rational, but not in cases in which
the natural processes have a prospect of success. Whether
therapeutics should not have other aims than merely the re¬
lief of the pains in these cases, is a question for discussion.

Combination of Basedow's Disease and Myxedema.
J. A. HlRScnL.—A case was observed in Krafft-Ebing's clinic
in which the patient, a woman of 33, previously healthy, had
typhoid fever seven months before, and then immediately after
a fright due to a severe fall, developed palpitations and the
characteristic pulse. These symptoms subsided in two months,
but the skin of the face and lower limbs became myxedematous,
the uterus atrophied, and the memory became defective—the
symptoms indicating a transition from Basedow's disease into
myxedema. The struma was at first vascular, but later hard
and fibrous. The skin was never moist with perspiration.
This case suggests the possibility that the excessive and ab¬
normal secretion of the thyroid gland may induce a series
of symptoms caused by changes produced at certain points in
the nervous system. These changes—and with them the cor¬

responding Basedow symptoms—may persist even after the
hypersécrétion of the thyroid has ceased. The process may be
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cured, but the Basedow symptoms still persist. The changes
in the nervous system might even continue past the period
in which the hypertrophy of the thyroid is neutralized by
atrophy. This conception would explain the occurrence of
Basedow and myxedema symptoms in the same individual.

July 12.

Recurring Tetanus Gravidarum. C. Hödlmoser.—None
of the stigmata of hysteria appeared in the case described,
but the patient, a woman of 33, had experienced cramps and
other symptoms of tetanus in each of her seven pregnancies
about the time the first fetal movements were felt. They
recurred about every two weeks from this until the end of the
pregnancy. During the intervals she was completely free
from any of these symptoms.

Zeitschrift f. Orthop. Chirurgie (Stuttgart), vili,  .

Contraction and Ankylosis in the Knee-Joint. A.
Blencke.—In all eases of ankylosis with tuberculosis, the
writer's experience and study of the literature indicate that
resection is the best method of treatment and also for anky¬
losis with considerable backward dislocation of the tibia,
and genu valgum. Light cases of subluxation of the tibia
can be treated by an arc-shaped resection. Helferich's method
is preferable for angular ankylosis, as it does not shorten the
limb nor interfere with its later growth, while it allows the
gradual straightening of the member, and by the shape of the
bony suriaces, guarantees their solidity. On the other hand,
the best method of treating contractions in the knee-joint is
by portable apparatus, severing the tense soft parts in certain
cases. This does not require the patient to stay in bed, allows
the contraction to be gradually and painlessly reduced, and
avoids the dangers of brisement forcé. If the contraction is
complicated with curvature of the femur or tiba, osteotomy is
necessary for the latter.

Spondylitis Typhosa, M. Herz.—The wife of a physician
in Dresden was recovering from an attack of typhoid fever,
which had been complicated by suppurative ehoroiditis, when
lightning pains and cramps appeared in the right limb with
symptoms of paresis in the arm of the same side. By the
fifth week the sacral region became the seat of intense pain,
which radiated into the limbs, until the least movement of
the spine and lower extremities was exquisitely painful.
There was no fever, but the knee-jerk was excessive, and the
dorsal muscles contracted. The patient was placed in a

plaster bed with immediate relief of the pain and gradual
recovery. Although no bactériologie test of the spondylitis
was possible, yet the typhoid origin was unmistakable. The
case is the fourth on record.

Orthopedic Practice. A. Schanz.—In reviewing his ex¬

perience, Schanz mentions that he has found a thick cotton
bandage better than a plaster cast for the treatment of tor¬
ticollis, care being taken to avoid too great pressure on the
brachial plexus by compression of the clavicle. A correct
attitude of the head is attained by having the child carry a

light sand-bag on the head. In the treatment of coxa vara

he has always acted on the principle that the first and chief
indication is the arrest of the deforming process. Anatomic
correction is frequently found unnecessary when this has been
accomplished. In one case diagnosed as congenital dislocation
of the hip-joint, with Trendelenburg's sign, extreme painful-
ness and marked projection of the head of the femur on one side,
the latter proved to be a myxoma on the neck of the femur,
simulating the head in size and position, complicating double
coxa vara. Another patient, a lad from a "bleeding family,"
and himself a "bleeder," in an advanced stage of coxitis, was

completely cured in a year, which suggests that the lesion
was hemorrhagie rather than tuberculous in origin. General
treatment alone is considered sufficient for children under
6, with genu valgum or varum, and operative correction is
attempted only in the severest cases. Supracondylar osteotomy
is indicated for genu valgum, and below the epiphysis of the
tibia and in the middle of the diaphysis of the femur in ease
of genu varum, always oblique and sometimes in as many as

three places.
Gazzetta degli Ospedale (mían), July 8.

Injections of Iodin in Surgical Tuberculosis. G. Mob-
taei.—The unmistakable benefits derived from injections of

iodin in fistulous affections are probably due to the neutral¬
ization of the toxins of the tubercle bacillus, rather than to»
any action on the bacillus itself, supplemented by the stimu¬
lation of the natural defensive processes. This communica¬
tion describes a dozen typical cases of tuberculous fistulse
cured by injections of Durante's combination of iodin, .3 gm.,
and potassium iodid, 3 gm., in glycerin and water, ââ 50 gm.

Hemorrhages in Influenza. V. Gbossule.—The latest
epidemic of influenza in Italy was marked in the writer's ex¬
perience by a predominance of hemorrhages—epistaxis, bron-
chorrhagia, metrorrhagia and menorrhagia—in persons with
no previous history of the kind, which frequently required ex¬
treme measures to arrest them. Another feature of the epi¬
demic was the number of cases of malignant bronchopneumonia
and the fact that none of the 400 children who had passed
through an epidemic of measles the year before were attacked
by the influenza.

Anaerobiosis. C. Febmi.—None of the culture-media
hitherto used for anaerobic cultures have been absolutely
free from oxygen, and Fermi has been testing some from which
the last trace of oxygen was expelled by prolonged boiling
under a layer of paraffin, or by other means. He announces
that no cultures of the so-called anaerobes developed when
the oxygen was rigorously expelled from the medium, and
that consequently the complete absence of oxygen is probably
incompatible with micro-organic life.

Queries and Minor Notes.
MEDICAL LAWS.

To the Editor.—Please inform me as to the law governing the
practice of medicine in California, Oregon, Washington, Louisiana,
and Iowa, and state the names and addressee of the respective
State Board Secretaries.

Answek—California : A diploma, duly certified and sworn to
from a recognized medical college. Secretary of the State Board
of Examiners—regular—C. C. Wadsworth, M. D., 1104 Van Ness
Ave., San Francisco.

Oregon : Examination by the State Board of Medical Exam¬
iners. Secretary, Byron E. Miller, M.D, Portland.

Washington : Same as Oregon. The secretary Is either Dr. W.
G. Tucker, Port Townsend, or J H. Hoxsey, Spangle.

Louisiana : Diploma from a medical college recognized by
board, and examination. Secretary, Dr. F. A. Larue, 624 Gravier
St., New Orleans.

Iowa : Diploma from recognized medical college and examination.
Secretary of Board, Dr. J. F. Kennedy, Des Moines.

Lewiston, III., July 25, 1900.
To the Editor.—Will you kindly inform me through the columns

of The Journal what is the law regulating the practice of med¬
icine in the State of Arkansas? J. R. H.

Answek—In Arkansas there are county boards of medical ex¬
aminers. Write to the county clerk of any county for details.

GOAT LYMPH AGAIN.
 few days ago one of the Chicago dailies printed a two-column

article headed in big, bold, black letters : "Big Meet of Doctors,
Great Conference of Physicians to be held in Chicago. Assemble
in August. Three Days to be Given to the Study of Goat's Lymph
Remedy. Doctors from All Parts of the Civilized World Will
Make Reports on the Treatment." Then we are Informed that
one thouaand physicians from the United States and Europe are
to come to Chicago "on a peculiar mission," which is to exploit
the goat-lymph business. We are told that the lymph "has been
adopted by the medical director of the British Army." whoever
he may be. "for use among the Queen's troops in India, and In
this another great triumph has been scored by the Chicago scien¬
tists who have worked so hard to bring the lymph to public at¬
tention. When the British army medical authorities became
satisfied that there was real merit in the lymph they expressed
the fear that, being an animal derivative, it would not stand
exporting to so hot a climate as that of India." Sic ! " 'You
have undoubtedly got a wonderful remedial agent,' one eminent
physician wrote, 'but I fear it will be useless to ship it to India.
It will be better for you to come over here and show us how to
prepare it.' But Dr. Hawley didn't go to India. He was too
busy making lymph experiments for the benefit of American doc¬
tors. He Just went to work and devised a means of preparing
the lymph so it was climate proof and would retain Its remedial
qualities under all possible conditions of heat or cold, and it is
now being used with miraculous effect in Hindostán."

The names of the "celebrated American physicians who will
be in attendance" are also printed, and that our readers may
not be kept in ignorance of those who are "celebrated" among
American physicians, we print the names also :
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